Private & Confidential # % 2z k@< i
Tel: (852) 2521-1881  Fax: (852) 2521-1919

AEEESULLT S had e ZURICH'

Property i 1nsurance claim form w Rt

282 Des Voeux Road Central, Hong Kong

‘."® Sun Flower Insurance Brokers Limited
% Room 1108, Hing Yip Commercial Centre @

Policy no. f%?ﬁ?”r?ﬁ%

Name of Insured f| =it &,

Address #yi-

Occupation Z3 /Business ¢ 755

Tel. no. F“'FF'F‘ET{E’ : (Office ** FJ) (Residence {=7t)
Fax no. IHW'%ﬁFﬁ (Optional)

E-mail address ?ié[w*‘ﬁﬁ (Optional) :

[0 R RS R R - LR, s O et Ol

Do you prefer to receive SMS messages for clalm acknowledgement and not|f|cat|on of payment status7 If yes, in English or Chinese?
[ Yes, in Chinese [ Yes, in English O No

4l Circumstances of incident and loss / damage

Date [ I##4 Time Eﬁ fH]

Place fﬁ&ﬁ Witness & *

Description of incident lﬁﬁ@fﬁf_

Details of Damage / Loss ﬁj%ﬁji%’]ﬁ

Was the property insured elsewhere at the time of loss/damage? :ﬂﬂfﬁl 7\?&[&#*' fa2t fJ
e. g under an All Risks, Baggage, Motor, Golfers Pollcy etc.? g #F,wk[iaa » TR o R [Mas*/[ﬁl PEEN A

F' [0 YES4HL [ Please give details %F

Does any other party have interest in the property such as Owner, Mortgagee, Trustee or otherwise? ?J? By ﬂasfﬂﬁ#ﬂfﬁ! %zﬁﬁﬁﬂijpﬁ% NESS
#" e
F,f [0 YESHL [ Please give details ﬁ%ﬁﬁﬁff_

Has anyone reported this accident to the Police? ﬁﬁ?\ﬁq * [f %‘*ﬂﬁyf QR ENF? S NO P A O YESkL O
Date [ I} Time  [i fi]

Which Police station? ®BffE=? Police Report No. #; *Jﬁyf Kl
Name of informant #% * I ¢,

*Please attach a copy of the police statement/ loss memo. %F{T f 'f#»ﬁ/ﬁ}fﬁ»&fﬂi

Who discovered the case? Iﬁﬁé,ﬁiﬂ? Time Eﬁf&ﬂ
How did the culprit(s) entry to the premises? F=fEJ[Ifff £ ™ ]?}@3’?

Is there any sign of forcible entry or exit at the premises? i ER §Fm e Jf:l‘/lé_LH s AN
F' [0 YESHL [ Please give details ﬁ%r“r,

Were the premises unoccupied at the time of the theft / burglary? /= #a3g % Eﬂjﬁﬁ/@ﬂ’ﬂ?} Af’fﬁ'{?
0 F\, [0  YESHL [ Since when? q.—ﬁ[SEﬁF ] L‘JF,
Have you sustained a similar loss before? ™ ﬁ? [RIREHE?

0 F\, [0 YESHL [ Please give details %F



sf623
新建印章


Private & Confidential % 2 @2 it
ayment details (] ﬁ"’ﬁ[?[)

o PR AOTR ™ - T 24T gy SRR SV R
Subject to pollcy Ilablllty, you are given an option for settlement by claims cheque or by direct credit.
1 By cheque < Ei [ By direct credit/ wire transfer AL/ fE= (PO T N 800 A R I/EFL,[‘éx limited to listed
banks below and for claim less than M(D% 000)

PR SR R %?ﬁﬁﬁ‘?‘ SUTRRR] « PRy SR BT EEN BT o A SR - PRl AR VAR S TR
e F R £ 2 viLIL =HEPI [T A’W%Hﬁ\ﬁ SRR [ AR WrEhp

Please provide your banking detalls |f you prefer payment by direct credit. However this is subject to the bank's arrangement. Furthermore, the
supply of any information or documents under this section is not construed as an admission of liability under your policy. We hereby reserve all our
rights for assessing your claim subject to terms and conditions of your policy.

EL l#}k‘r M (T fﬁ\'?ﬂ#ﬁ“ﬂ k ﬁ‘(ﬁj) Account Holder's Name (Must be the same as the Policyholder):

#US g [ fEE%ELS The Hongkong and Shanghai Banking Corporation Limited [] 47 #Li Standard Chartered Bank
Bank Name: [ fliEali= ( F[P@‘r) Bank of China (Hong Kong) [ 19 # #L= Hang Seng Bank
%fi.‘?ﬂgt’l%ﬁ% EIf 'F‘TJ i

Bank A/C No. I Y O Signature of Account Holder:

Declaration FB-Ff

1. I/We declare that, to the best of my/our knowledge the statements made above are true.
HARETRE] F AS TIE(R F  ppe

2. I/We hereby declare and agree that any personal information in this c|a|m form or otherwise obtained is provided by me/us and may be held,
used and disclosed to enable the Company to carry on insurance and financial services business; and may be transferred to any individuals,
related companies, any other organizations, any independent third party and other service providers for the purpose of (i) processing this
application and providing subsequent services for this or other products and services, and or (ii) direct marketing, and/or (iii) data matching,
and/or (iv) communication with me/us for such purposes.
F R ST IR Rl A A |*“r”%3vp & l‘?ﬁ“ */A%":\‘E‘Jf[ﬁ* PRI R SR R ] IR
“J‘va"i%lff‘ fir e = 2 BT %P T Y e IH flst * Tf“; PR il ~ B P9poRtag ~ BP9 572 e H f*‘f’i?ﬁ%ﬁﬂ#ﬂ *1(i i
SR A N 1R ST bjﬁqﬁ%’ '%”FJFI F&’El ﬁ‘J@Ff EFE,J AR DR I‘F 1l ( ||| | ]‘Fme'F,_ WREES [ g drs=4 /3 S0,
MEEEN AR R

3. I/We understand that l/we have the right to obtain access and request correction of any personal information concerning myself/ourselves
held by the Company. Request for such access can be made to the Data Protection Officer of the Company.

H S REPIE R R SR B R R L R T R S/ SO S SR SRR, L SR A (R

P13 W w2l
Date Insured's signature/Company chop

B ﬁifﬁlﬁ‘ew‘i ‘“d(f”ﬁ‘ AN AU

Eal I?ﬂl: 75 PH L Pl 2 .185’%7;3% =24 - 274

?q—ip 129039388 qh‘ﬂd/ ffhd 1 29681660

Zurich Insurance Company Limited (a company incorporated in Switzerland)
Claims dept.: 24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
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(If you ||ke us to obtain the police statement, please complete and return this form. The process will take four to six weeks)

(I e R 2 R EVE TS - G i) o SRV TR R S )

Letter of authorlzatlon

Your ref.:
Our ref.:

Dear sirs,

%XT?%?{:

Date of incident
SEAei |13t

Location of incident
ng;f% 2

Nature of incident

gift:

I/We , holder of HKID card no. , hereby
authorize Zurich Insurance Company Limited to obtain a copy of the statement/report I/WWe made to
you following the captioned incident.

+ Rl (arE * SRR ] R E L il
FUBHRIVE Y | 1A 15

Informant’s signature Date
HE I

Name ( Block letter)

Y ()

R T Y s
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£

Statement of clai

m

Description if article

o

Name and address of owner
Pk g gk

Date of
purchase or
installation
E%Elﬂﬁ‘}%ffﬁl'

A F 1

Name and address where
purchased
f J/F?ﬂ?‘f’?ﬁﬁbf’ﬂiﬁ

Original
purchased price

pe 1 75

Deduction for
age, use or
wear and tear

e

Repair / replacement
(if applicable)
(S / RIBAY J(
ul)

Claim amount
EN{IES

N.B. —In all cases the Statement must be furnished in details.




